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background:  Surgical ablation procedures have been shown to be effective in treatment of atrial fibrillation (AF), but convincing evidence 
showing relationship between clinical confounders, surgical technique and intermediate-to-long term outcomes is still lacking. Therefore we 
conducted a retrospective single center database study to identify predictors of sinus rhythm (SR) maintenance at 12 month after surgery.
Methods:  Data from consecutive 372 patients, who underwent heart surgery which included surgical left atrial (LA) ablation for AF 
between July 2006 and December 2010, were collected through AF Surgical Ablation Registry. Primary outcome was maintenance of SR at 
12 month. Age, gender, type of surgery, type of LA ablation (cryo vs. bipolar radiofrequency (RF)), type of AF (paroxysmal vs. permanent), 
LA size, and left ventricular ejection fraction were used in a stepwise backward multivariate logistic regression analysis.
results:  RF ablation was performed in 204 patients and 168 patients underwent cryoablation. In 283 subjects the 12-months follow-up 
data were available. The success rate in maintaining the sinus rhythm 1 year after surgery was 61.1 % (73.5 % for cryoablation, and 50.3 
% for RF (p<0.0001) ). None of the patients underwent repeated ablation procedure within the 12 month follow-up period. Younger age, 
paroxysmal AF, mitral valve surgery, and smaller LA diameter were associated with the primary endpoint; cryoablation was clearly superior 
to RF ablation.
Conclusion:  Using multivariate analysis of retrospective data we identified clinical confounders and technical aspects associated with 
better outcomes after heart surgery with ablation for AF. The influence of previously disputed large LA diameter was established as clear 
predictor of AF surgical ablation failure.
